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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

ffl Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 



Attorney Docket Number 



First Named Inventor 



JWD-PT002 



James Wickstead 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Yet Known 



Not Yet Known 



Not Yet Known 



Not Yet Known 



As a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the su bject matter which is claimed and for which a patent is sought on the invention entitled- 

MINIATURIZED WRIST PHONE 



the specification of which 
El 

™ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification includma the claims 
amended by any amendment specifically referred to above. ^eunodiion, inciuaing tne claims, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



certi^ 119 h (a) : (d H ] ° r 365( w b) ° f , any f0reign «PPl«atton(s) for patent or inventor's 

AmirSr ? ft r> ? u y , inte J nat,onal application which designated at least one country other than the United States of 
™ S PPT b f elov \ and h^e also identified below, by checking the box, any foreign application for pa ent or nvento Ts otmolte 
or of any PCT international application having a filing date before that of the application on which priorSy.rcl aimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



I hereby claim the benefit under 35 



J.S.C. 1 19(e) of any U nited States provisional application fs) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Name 



Address 



Address 



City 



Country 



DECLARATION — Utility or Design Patent Application 



ISSSf U ^ e H 3 h 5 ^ S - C J 2 . 0 °' an V u ™ ted St? tes application®, or 365(c) of any PCT international application donating the 

X^n^^^^^Z^ 156 whioh beoame a ' ailable between ,he ft»M2S353S 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to transact all hnsinpss in thp Pg w 
and Trademark Office connected therewith, g] Customer Number - * * 



OR 



3624 



D Registered practitioner(s) name/registration number listed below 



Name 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



Place Customer 
Number Bar Code 
Laheihem 



Registration 
Number 



Name 



Registration 
Number 



Additional registered practitioner^ named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: g] Customer Number 

or Bar Code Label 



3624 



OR □ Correspondence address below 



VOLPE AND KOENIG. P.C. 



Telephone 



State 



ZIP 



Fax 



believed tobf tn^nd ^h^Thlt Til h ff in ° f t my ° Wn kn ° wle <?9e are . true ^ that all statements made on information and belief are 
n»n?JS?hif £?? U8, " < e th ? ! tne se statements were made with the knowledge that willful false statements and the like so made are 
^pp™ Und6r 18 U - S ' C - 1001 and that such willful false « ts may Ieopardize^he^alid^of K 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 




Post Office Address 



Post Office Address 



City 



Ridgedale Avenue 



Cedar Knowls 



I State 



NJ 



ZIP 



07927 



Country 



USA 



□ Additional inventors ar e being named on the supplemental Additional Inventor(s) sheetffi PTO/SB/02A 



i attached hereto 
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